MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ' 2038423
DO NOT WRITE AMENDED Regiﬂr:g’ Dil"u:l No._trﬁ'-ﬂ ..___.Pnrnarv Registeation District Neo. .._\_EQ__O_‘_Renmrar s No. Z 7 STATE FILE NUMBER
= _l.ﬂ

ON THIS 5TUB L LY
1. PLAGE PF.DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

s COUNTY Stelouis © A Miggoubi®™™ Reynolds <

b. CITY (If ounside corporata [Imits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inida Limits

TOWN Cool Valley 2 weeokd TOWN Redford Yes B No l!/

c. FULL NAME OF {If NOT in hoapital, give localtion) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOQS5PIT ADDRESS

o 11 6 op Nursing Home Yeas (X No [J Yes (1 No [3¢

VS 300
Rev. 4/59

'ﬁooo

e ?e 0
2 3. NAME OF DECEASED First Middle Last 4. DATE month Day Year

(Typa or print) OF
William Green Pogue ea  August 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married {J |8. DATE OF BIRTH | »- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male mte Widowed (J Divarced [ 8/2/189'-“ 69 Monlhl_r Days I Hours Min.
10a. USUAL OCCUPATION |Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City end stale or country) | V2. CITIZEN OF WHAT COUNTRY
dum%i of wﬂuntg wn Jf rehrud) —— Redford’Mo. U.S .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Joseph Pogue Margaret Radford Anna

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,nooor unknown)l {If yea, give war or dates of servi Amla Pogue » Redford MO.
2
18. CAUSE OF DEATH (Enter only cne cause per line TOT/pr, {07, ona Jo)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED AY: ' /g \j ONSET AND QEATH
IMMEGIATE CAUSE (a) zw(‘f—m g

Conditions, i any, DUE TO (k)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in tast 90 days.

ID Yes | [ Ne [ O VUnknown

DATE AMENDED

DOCUMENT

+

MEDICAL CERTIFICATION

TWAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Entar mature of Injury in PART | or PART 11 of item 18.)
PERFORMED O a ] . .
YES O NO . . .

T TIME OF Hou ] Month, Day, Year |
TOANJURY - am.
P

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about hame, | 2¢f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK [J

/ /
atien the deaceas ro / -1 b % '/Eésan as ”wm-a"“o 50. /lfbs
-‘ ':':h ::‘:d‘":"dd"' " L%i on the date stated above, :nrll |:: the :eu of mv:ﬁ% the causes stated.
vl rea or title DORE! 7 ATE §
O s oy - [Tard Fkle T

. CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) { (State]

Qu3=h3 Rayfield.Cemetery Reynolds Coe,Moe

24, FUMERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Pewitt Funeral Home, Ellington,Mo -3 -

[Licensed Embalmer‘s Statement on Revarse Side)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

>

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cen‘i_f__y that the body whos_‘.e name is recorded on the reverse side of this certificate was embalmed by me,

or by o - - ) Student Embalmer No.

—

working under my personal supervision.

Student 3 Signed Wm QJQ‘M

Signatyre of Student Embalmer

o ' . o _ Licensed Embaimer No ‘}/;/ZS

T

.

P. O. Address It

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING. (Failure to comply
with the above constitUtes grounds for revocation of license). . - '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

X thls body is not embalmed, “fact should be 50, sfated above. H

Y AL S




